
AU Permits wIll be Issued by the Secretary, a~~ must be ~!~~-i~ a-d~~~.~~~~~~~~~~i~~ a permit

APPLICA TION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No.~?~3--

-Risi.lg Sun, Ind., ~:1-~ , 19:1£

Name of Deceased ;[)t2~ I21CJJ1fjOL1~~--

Place of Nati~ty Date of Birth ~~:;!0-~-0-~~ -

q L--A -v --
Date of Decease ~--- Age 5l~ Occupation Single, Married ~ , ~.--::--- --

Late Residence '-.tfJ~}j.k J{/d- IfqQ~£g--~.9;! £fiJ-t!

D~ease Place of Death ---KLs.lill~---~.££~---C?6!e£ Parents' Name Size of Coffin or Box, Length Feet In. Width Feet 1f.

In whose Lot to be Interred Sec.-~:-~~lJ.J-- No.-~~-g--:--~:l

Removed froDl Name of Undertaker -.iitlI/JPIIRkI 12- -Vt-.12..l? j)g

Permit applied for by ££~A---/l-~-:mJ ~!?~


